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Daughter-cysts are present in most of the hepatic cysts of the adult; Daughter-
although these cysts may appear as clinically uncomplicated, it is prob- cysts
able that all are really pathologically complicated and thai some leakage
has occurred at a previous date. This is home out by the fact that the
great majority of these cysts show some degree of contamination with
bile. In fact in some cases a history of vague attacks of hepatic pain
and some anaphylactic symptoms can be elicited. These cysts, too, are
comparatively latent but may be associated with various vague symptoms
which direct attention to the liver.
Pain is rare, and when it is severe the condition must be regarded as Pain
probably due to leakage into the biliary passages with the passage of
small quantities of debris down the ducts. Discomfort is sometimes
present as a sensation of weight or distension in the hypochondrium.
Gastric disturbances are very common; most patients with large Gastric
hepatic cysts complain of attacks of nausea, distension, and, occasion- symPtoms
ally, attacks of vomiting. So-called indigestion may be the only symptom
complained of. Other pressure effects are rare and depend on the size
and the situation of the cyst. In subdiaphragmatic cysts, which owing
to their sheltered position are notoriously latent, pressure on the Other
diaphragm may induce some degree of dyspnoea, or pressure on the
inferior vena cava, or some enlargement of the collateral venous drain-
age. It is surprising how seldom cysts of the inferior surface of the liver
produce pressure effects of any consequence. Jaundice is rare in uncom-
plicated cysts, except those which actually involve the porta hepatis
(transverse fissure).
Owing to the preponderance (75 per cent) of cysts of the inferior physical
surface of the liver, a visible or palpable rounded cystic tumour is often
discovered at once. Extension of such cysts on the left side takes place
usually in front of the stomach and colon, whereas on the right side
it is often retrocolic or retrogastric and closely simulates a renal tumour.
The swelling is continuous with the liver, moves with respiration, and
is dull on percussion. Hydatid fremitus, although often quoted, is
relatively rare and depends on the presence of daughter-cysts with
definite degrees of tension within the adventitia. In cysts of the upper
quadrant there may be very great increase of hepatic dullness upwards,
as these cysts are often not recognized until they are very large. They
may be so large as to extend to the level of the third rib.
(b) Differential Diagnosis
In antero-inferior cysts of the liver such conditions as splenic enlarge- Antero-
ment, hydronephrosis, pancreatic cyst, mucocele of the gall-bladder, infen°r c>tsfs
and various causes of hepatomegaly must be differentiated, for which
purpose the immunological tests are extremely valuable.
In cysts of the superior surface of the liver pleural effusion and hydatid Superior
of the right pulmonary base particularly must be differentiated. A cysfs
useful sign is that given by examining the lungs with the patient on
the hands and knees; in subdiaphragmatic cysts there is an increase

